[The risk of vertical HCV transmission in children born to HIV infected mothers].
The aim of the study was to evaluate the incidence of mother-to-infant HCV transmission in children born to HIV positive mothers, to qualify the risk factors of the mother-to-child HCV transmission, to settle of conduct diagnostic principles in a child after exposition on HIV and HCV. 52 children, born to 52 HIV-infected mothers were studied between June 2001 and September 2005. The full regimen of investigations was executed in 44 children, 7 fell out from the observation, 1 child was below 12th month of life. The course of gestation, mode and duration of delivery were examined. The following laboratory tests were done: alanine aminotrnsferase (ALT) activity, AbHCV assay in 1s and 13th month of life (EIA--third generation) and genetic material HCV (Amplicor HCV assay v. 2.0--Roche). At the same time the diagnostics of HIV vertical infection was made. HCV/HIV coinfections was diagnosed in 43/52 mothers. HCV vertical transmission was diagnosed based on at least twice tested existence of HCV-RNA in serum in the first year of life and/or HCV-Ab presence in a child >12th month of life. HCV-antibodies in the first month of life were present in 40/52 children (76.9%). HCV-RNA diagnosed by RT-PCR was detected in 7/43 children (16.2%): in 1 child transient viremia was observed, 6 children had chronic HCV infection. Symptoms of hepatitis infection were observed in 5 among 7 children with HCV transmission. HCV vertical transmission appeared in children of mothers with HCV viremia above 10(5) copies/ml. Vaginal delivery lasting over 4 hours after membrane rupture and emergency cesarean section were statistic significant risk of HCV transmission (significant data--chi2(1) = 5.01, p < 0.05). HIV infection was diagnosed in 4 children, there was no case with coinfection HIV/HCV. . All children born to HIV positive mothers need diagnostics of HCV vertical infection, the risk of vertical HCV transmission is high (16.2%). The risk factors of HCV vertical transmission included: high level of HCV viremia in the mother (>10(5) copies/ml), prolonged vaginal delivery (>4 hrs after membrane rupture) and emergency cesarean section. Children from vertical HCV exposition should be followed up at least for 24 months.